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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH,
(a) County

() City or towu.....s.t_._ L_O_uiﬁ Miﬁﬁﬂmmmm —

f cutside ety or towal rits “RURAL" and f townshi
(¢ Name of hosnnt.al or institution: " R )

4014 Connecticut Street, /
(Ir oot In bospital or Institution, write strest nomber o locatlon)
(d) Length of stay: I[n hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

. Migsouri

77 7:7 ]
(a) Stat (5) County /_. P
(@ Cityortown... 0. Jiouis ),/ O

(If outaide cliy or town limits, weite “RURAL™)

street N0, 2014 Connecticut Street.,

(I rarad, give lcation)

(d)

{Specify whetker || (¢} Citizen of foreign country? 4 (Yes or No)
In this commanity V4
yours. monthe or deys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FULL NAME Clarence Gunckel 1
20. DATE OF DEATH: Month_ JMNE quy
3. (8 If vererun, 3. (¢} Soclal Securlty ' a
year. hour = mintrte 104y

name war___ _NONE
5. Color or

ngle, widowed, married,

| 6. (a)

No 713-01—095{7

1. that [ attended the decensed from, .

1 herebyjc;yf
2 ,

29

to.

16. (a) Informant Wade Gunckel

. @ adren_ 4014 Connecticut gt r.ﬁe AT
17. {a) . Remova]' {» Date !hnm’

" (Burial, cramation, or removal) (Muth) (Day) (Year)

Place: burlal or cremation___ LN 4 BNBOD1 L8,  Indis
Signature of funeral dircctar_me I_t HQ. HQPPQ >~ Inc

address_2700_Washipngton B']:__v__d_:_._{,._
“”/gi"ﬁ {Registrars signatare)

(e}
18. (a)
&)
19, (a).

o

Data recelved focal reristrar)

N

v A
4. Sex Male ﬁm' W divnrced»-mal'-;-'-?--«gg- that T last saw hL ™ alive on %’ ‘;? 19.4(_5.',
6. () Name of husbandorwile_.__ ... 6. () Ageof hus%and ot wife if || 2nd that death occurred on the date and hour stated above. Durati

urglt
B e rt ha. Gml 0ke1 plive.. ... years lmmediategzc of death aLEon
7. Birth date of decesed_._JUNA . 23 1876 rewie. Aeperxrdifis
(Manth) (Day) (Yur) P -
8. AGE: Years Months Days If less than one dny Due to 04’" i Ltd e’!’a T './'I J £
S -t
/ 66 1 11 | 8 win | A
Y. Blrthphce...ll.,a-fa-yette Indiana / f .
{City. town, namau {Ststs or foreien country) , h ]\ -
Oth diti ;
10. Usual ccupaticnRE S i Te Garpent er ther conditions oo o l‘
11, Industry or business i /i POYSICIAN
512 e dobn P, Gunckel N s ol —
= T : ! . + | Underline
£1 15 nrupne Butler Qounty . Ohio ~/ thecae o
o 7. town, or geaa (State or [nrelxn country) Of autopsy. :'tlfrf-‘ﬁﬂéz
Z [ t4. Maiden MM_N_. {charged sta-
E ) ? tistically.
g 15. Birthplace Ul%gt?gz% pom— gg}ﬁ&?ﬂﬁu’) 22, If death was due to external caises, fill in the following:

{a} Accidernt, ruicide, or homicide {specify)
(b) Date of occurrence.
{c) Where did injury occur?

*{City or trwn) (County) (State)
{d) Did injury occur in or about home, on !arm in [ndustrial pla.oe in publ!c place?
na
'y Lype of piars) B
. While at wo Wﬁ__*__
23. Signature. ot
Address T/ O d""‘% ‘?’4"{ </ Date dmé.......:f

(Lictnsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER.

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate' was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Signed.... UL mr AR, NP
' Licensed Embalmer No......... / f é/

P.'0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EDIBALMER in his OWN HANDWRITING. (Failure to comply with |

the above constitutes grounds for revocation of license.)

If this body is not emhbalmed, fact should be so stated above.




